

Attachment 7
Letter of Interest and Conference Registration

Program Manager

NYS Osteoporosis Prevention and Education Program

Bureau of Women’s Health

NYS Department of Health

Corning Tower Building, Room 1805

Empire State Plaza

Albany, NY 12237



        







Re:  RFA #







        RFA Title

Dear Program Manager:
On behalf of ____________________________________ (name of organization), we hereby inform you that we intend to (please check all that apply):

_______ Submit a bid for the NYS Osteoporosis Prevention and Education Program Request for Applications.  

_______ We also intend to participate in the non-mandatory applicant’s conference call scheduled for June 30, 2009 from 10am—Noon.  The following staff person will participate in the conference call:


Name:_______________________


Phone #:_____________________   Email address:_______________________

______We do not intend to participate in the non-mandatory applicant’s conference call.





Sincerely,





________________________________________






Signature of CEO or responsible person






________________________________________ 






Title






________________________________________






Mailing address






________________________________________






Telephone Area Code and Number






________________________________________






Fax Area Code and Number (if none, so indicate)






________________________________________






Email Address (if none, so indicate)
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